necessarily followed that the urobolin caused the ulcers, but possibly the bodies which were responsible for the excess in the urine had led to a weakening of the tissues, so that merely taking the upright posture led to the development of the ulcers. The ulceration was symmetrical in each case. The woman had the ulcers for six years; the man had had his for sixteen years, with jaundice off and on during the whole time.
Dr. F. PARKES WEBER said he took it that in Dr. Batty Shaw's first (male) case the icteric disease was what had been described as chronic acholuric jaundice with splenomegaly, or "hamolytic icterus," occurring in families. Many such cases had now been published, and in the accounts scarcely any mention was made of the occurrence of chronic ulcers of the legs. There was very little in favour of any direct connexion between chronic jaundice and chronic indolent ulceration of the leg or ankle. One occasionally saw that kind of ulceration about the ankles of people with a weak circulation; it sometimes occurred in persons of a tuberculous tendency, suffering from chronic tuberculosis of the lungs or other parts of the body. He (Dr. Parkes Weber) did not believe there was any direct connexion between chronic acholuric (" haemolytic ") jaundice and ulcers of the legs, but in the family series described by Dr. G. Dorner and himself,' the eldest patient declared that his father, who was more or less jaundiced all his life, died at the age of 70 years as a result of ulceration of the leg.
Syphilis, Chyliform Ascites, Dropsy and Albuminuria. By H. BATTY SHAW, M.D. W. T., AGED 28, carpenter, contracted syphilis eighteen months before admission to hospital, and was treated with pills containing mercury for over twelve months. Other than what appears to have been an attack of " peritonitis" three years ago (which was recovered from in fourteen days), there is no history of other antecedent illness. Two months ago his legs and abdomen began to swell; abdominal pains began, and the urine was much reduced in amount, was turbid, and was found to contain albumin; diarrhoea began at the same time and lasted three weeks. The abdominal pain was so severe as to prevent sleep. He was tapped by his local medical attendant, and on each occasion several pints of opalescent fluid were removed.
On admission to hospital he was found to have ascites, and dropsy Clinical Section was present in the legs, sacrum, and lower back. This has persisted during his month's stay in the hospital. The temperature was over 990F. for about fourteen days, and then became normal. The urine contained hyaline and granular casts; albumin was always present, varying from a total of 3 grm. to 32 grm. in the twenty-four hours (Esbach), the quantity of urine from 21 oz. to 100 oz. He was tapped on two occasions, and the ascitic fluid was opalescent each time, and found to contain no free fat. Wassermann's reaction in the blood was positive, and an atypical spirochaete was found in the urine; the ascitic fluid did not reveal the Spirochwta pallida, but gave a positive Wassermann's reaction. Half a gramme of salvarsan was injected subcutaneously on January 12, and on January 14 the blood gave a negative Wassermann's reaction. Neither the ascites and dropsy nor albuminuria appeared to be influenced favourably or unfavourably by the injection as the patient's condition on leaving the hospital was much the same as on admission.'
DISCUSSION.
Dr. BATTY SHAw added that an interesting change had taken place since the patient's return home a week ago. When he left the hospital his ascites, dropsy, and albuminuria were still present, little, if at all, altered. Now, although the albuminuria persisted, the dropsy and ascites had entirely disappeared. Naturally, the question was whether these two phenomena had yielded to the effects of the salvarsan.
Mr. T. P. BEDDOES said the case was an extremely satisfactory one. There were alterations in the technique of giving salvarsan almost week by week. He did not regard the swelling at the site of inoculation as of very great importance. How far the improvement after leaving the hospital was due to the encysted salvarsan, and how far it was due to the previous inunction of mercury, was a matter of opinion. It would be interesting to know whether the case would progress towards improvement if treated with mercury, or whether it would now get better without" treatment. Considering that there were those who thought about half the cases relapsed at a not remote period, and considering the readiness with which the liver yielded to mercury and iodides, either combined or alternating, he suggested that, as soon as convenient, the man might continue with mercury, and perhaps more vigorously. I NOTE.-On the occasion of the present demonstration-i.e., one week after leaving the hospital-there is no trace of ascites, the liver edge can be felt below the right costal margin, and a fairly well marked cloud of albumin is found in the urine.
